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SOUTH DAKOTA WIC PROGRAM

2020 Annual Report

DEPARTMENT OF HEALTH VISION
Healthy Peoplez Healthy Communitiesz Healthy South Dakota

As a part of theOffice of Child and Family Services, the WIC Program strives to
Serve with integrity and respect
Eliminate health disparities
Demonstrate leadership and accountability
Focus on prevention and outcomes
Leverage partnerships
Promote innovation

Our Mission
South Dakota WIC aims to safeguard the healttof women, infants, and children up to
age fivewho are incomeeligible and areat nutritional risk by providing personalize

nutrition information, breastfeeding education and support, referral to healthcare and
social services, and nutritious foods to supplement diets.
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WIC OVERVIEW

History

The Special Supplemental Nutrition Program
for Women, Infants and Children(WIC) is a
nutrition program that provides nutrition
screening and education, supplemental foods,
breastfeeding support, and referrals to
healthcare and social services women who are
pregnant or postpartum, infants, and children
up to age 5who are incomeeligible and at
nutritional risk .

The WIC Program began in the U.S. in 1972
when Congress saw substantial numbers of
women, infants and childrenwho did not have
adequate access to nutrition and healthcare
services.The WIC Program was first
implemented in SouthDakota in 1974.
Currently there are 76 clinic sites throughout
the state.

Funding

WIC is implemented and funded by the United
States Department of AgriculturgUSDA)under
Public Law 95627, Child Nutrition Amendments
of 1996 and P.L. 1088, Section 17 of the Child
Nutrition Act of 1966. Final regulations were
issued in July 1988 with consolidation of WIC
Regulations published in the Federal Register, Pa
7 CFR 246The South Dakota Department of
Health administers the WIC Progranand is
responsible forall fiscaland operational
requirements in accordance with federal
regulations.

WIC is a discretionary grant and must be applied
for each year, and Congress authags a specific
amount of funds for the program. The overall
grant fund is divided into a Food Fund and a
Nutrition Services and Administrative (NSA) Fund.

In South Dakota through an agreement witiviead
Johnsonin 2020, infant formula rebate funds are
used to purchase breast pumps and food
benefits.




WIC OVERVIEW

What is WIC?

WIC is a nutrition and breastfeeding education and counseling program that helps to improve healthy
lifestyle choices, promote sound food buying habits, and provide referrals tmmmunity agenciessocial
programs, and preventative health The supplementafood quantities and types are designed to address
inadequate and excessive nutrient intake, contribute tan overall dietary pattern consistent with national
nutrition guidelines for adults, toddlers and infants and deliver priority nutrients to participants to meet
their supplemental nutrition needs.

Who in my community is eligible?

Women

Pregnant (during pregnancy and up to 6 weeks after the birth of an infant or the end of the pregnancy)
Postpartum (up tothe last day of the month the infant turnssix monthsold or six months after theend of the
pregnancy).

Breastfeedingup to a year(up to the last day of the month onE T AT 06 O AEOOO AEOOEA/

Infants
Up tothe last day of the montrofanET £AT 06 O ZAEOOO AEOOEAAU

Children o
Up to thelast day of the monthoRAEE | A

O A£EAOE AEOOEAAU

Qu

Residency
Applicants must live in thestate in which they apply.

Income

Applicants must have income at or below 185% dhe federalpoverty level. Applicantson Medicaid,the
SpecialNutrition Assistance Program (SNAP) or Temporary Assistance for Needy Families (TANF)
automatically meet income guidelines.

Nutrition al Risk

Applicants must be seen by a WI@rogram health professionalwho completes a nutrition assessment to
determine if the applicantis atnutritional risk. 0. OO QR E®IEWG | AAT O OEAO A PAOO
dietary-based condition(s) thatnutritionally affects their health and wellbeing, such as anemia.



BENEFITS OF WIC

Program Impacts on Health Outcomes

WIC is considered one of the most successful public health prograpand its benefitsare documented in
numerous studies.WIC improves the health of mothers children and babiesand reduces health care
costs.In South DakotaWIC is part of he Department of Health and the Office of Child and Family
Services. This partnership allows WIC clinick be ccelocated with other health serviceswhich promotes
collaboration with essential health services and immediate referrals to service®ther benefits of WIC
include:

Healthy Birth Outcomes

7)#86 0 O0O0PDPI Al AT OAl AT A AAT AEEOO POT OEAAO OEOAI
has found that WIC participation reduces the risk of infant death within one year of delivery by 33%
nationally. Further, diet-related conditions are assciated with several risk factors for maternal mortality.
With almost 40% of women in the U.S. age 289 having obesity, WIC nutrition counseling is a vital
intervention to strengthen nutrition outcomes for mothers and children.

Increased Breastfeeding R ates

7)# EAO AAAT OEI x1 O bi OEOQGEOAI U &) A#Ké&bAtlectliAg PAer | T C
Counselorprogram improves breastfeeding initiation and duration ratesfor low income women.

Statewide, SD WIC ha83 clinic staff, 3 central office staff, and 1 Regional Managehat are Certified

Lactation Counselors (CLC). In additiord, WIC clinic staffis anInternational Board-Certified Lactation
Consultant (IBCLC).

Adequate Growth and Development

Infants receiving WIC services are less likely to henderweight. Participating in WIC alsalecreases the
prevalence of overweight and obei$y in children. Additionally, four and five-year-I 1 AvBo€e mothers
participated in WIC during pregnancy have beer vocabulary test scores than children whee mothers
did not participate in WIC.

Increased Consumption of Key Nutrients/Increased Density in Diet

WIC children have higher intakes of ironpotassium,and fiber. WIC nutrition education increases the
consumption of whole grains, fruits vegetablesand lower fat milk and decreases the consumption of fat
and added sugar.

Decreased Prevalence of Anemia
Children enrolled in WIC have a lower prevalence of anemia thahose who are not enrolled in WIC.

Improved Likelihood of Immunization
Children who participate in WIC are more likely to be immunized.

Benefits Information Resource: National WIC Association nwica.org i Research articles are outlined on the website to support these proven benefits. 5



NUTRITION AND BREASTFEEDING EDUCATION

SD WIC hasegistereddietitians, nutrition educators, public healthassistants,and nursing staff who
provide nutrition education to all WICclients throughout their participation on the WIC Program.The
nutrition services goal of WICGs to promote and encouragdifelong habits to increaseparticipantO 6
knowledge, attitude and behaviorsto achievea healthy lifestyle. WIC staff showparticipants the
relationship between healthychoices improved physical and mental healthand living happier, longer,
more active lives.

In addition to overall nutrition support and education, WIC staff provide similar services to support
mothers to make educated choices about how to feed their babieBhese services areffered free of
charge through the WIC officéo pregnant women and mans who choose to breastfeedA Breastfeeding
Peer Counselo(BFPC)is a womanfrom the WIC community who has personal breastfeeding experience
as well as specialized training in assisting moms with breastfeedinin addition, they:

Discuss commorbreastfeeding concerns withmoms
Help momswork breastfeeding into their lives

Educate family andl T | @e@sonal support group on breastfeeding

a e B S

Provide moms with emotional support and encouragement during and after

pregnancy




WIC PROVIDESSOLID RETURNS ON INVESTMENT

PUBLIC HEALTHOUTCOMES

Participation in WIC improves nutrition, resulting in overall healthier pregnarcies, healthier birth
outcomes, and beter growth and developmentfor young children. WIC helps to ensure normal physical
growth as children growand has been shown to improve cognitive develaopent, reduce levels of anemia,
improve access to regular health car@and social servicesand reducethe risk of child abuse or neglectlt
also improvesbreastfeeding ratesfor WIC mothers through increased breastfeeding support and
counseling

HEALTHCARE COST SAVINGS

WIC serves ove6 million mothers and young children per monththroughout the United Statesjncluding
45% of all infantsborn in the U.S.in rural, tribal, and urban communties. National research indicates
that every dollar spent on WIC services returns at least $2.48 medical, education, and productivity
costs based on costs associated with preterm births. Rier, WIC interventions make a significant
financial impact as an increase of one pound for a very low birthweight infant can save roughly $28,000
in first year medical costs.

It has also been estimated that $9.1 billion peyear would be saved if 90% of U.S. infants were breastfed
exclusively for their first year. Breastfeeding rates among WIC participants rose from 42% in 1998 to
72% in 2018.

BRINGSMONEY TO LOCAL COMMUNIES

Nationally, $4.8 billion in WIC foods are spend in over 48,000 WIC retailers. Authorized retailers include
large and small stores, with at least onguarter of WIC benefits spent at small and medium size stores
across the county. WIC cost containment initiatives savd at least1.7 billion federal tax dollarsin 2019.

IMPROVED ACCESS TO HEALTHY FOOD FOR THE COMMUNITY

Sciencebased nutritious WIC food paclagesimprove access to healthy food fothe people in our
communities who need it most andncrease the demand for healthy food items in local food retail outlets.
WIC mothers report that the program allows them to make healthier food choisdor their families. On
average, WIC provides a monthly benefit of $40.91 for healthy foods to women and children.

IMPORTANT TO ACHIEVING NATIONAL GOALS
WIC plays an important role in achieving national goals to end childhood hunger by 2020, prevent
maternal andchildhood obesity, make healthyfood accessible, and improvéreastfeedng rates.

ReferencesNational WIC Association. For a Stronger, Healthier America. 2021ttps://the wichub.org/the -state-of-wic/#chapter -title -page Accessed online June 2021
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2020 WIC
PRIORITIESAND GOALSOVERVIBNV

Everyone deserves the opportunity to eat right, eat healthy and feed their families nutritious mea
The South Dakota WIC (Women, Infants and Children) Program is a nutrition program funded b
U.S. Department of Agriculture and administered by theithaDakota Department of Health. WIC
promotes bettering the health and wellbeing of leimcome womeninfants,and young children. Thg
program provides information on nutritious choices which build positive eating habits to stay
healthy. WIC supports SttuDakotans in need by providing food benefits to participants for use i
grocery stores authorized throughout South Dakota.

Align participant
needs with our
service delivery to
increase
participation and

retention

Increase accessibility of services to potential eligible participants.
Modify and enhance current nutrition education resources to meet the needs of all.
Ensure acceptable food offerings meet participant needs while maintaing the nutritional

integrity.

Promote and support breastfeeding for all mothers.

Provide WIC services to South Dakota residents who are in risederving approximately
14,800 participants per month and retaining 85% of enrolled participants.

Build mutually beneficial partnerships with state programs to better serve high need
populations.

Increase efficient
and effective
service delivery at
regional and clinic
level

Increase quality of participant experience
Increase the quality and effectiveness of staff trainings.

Simplify food package development within SDWITby creating flexibility in food package
modifications.

Enhance partnerships through technology to support participation and program integrity.
Enhance SDWHT to support staff and participants by developing training and increasing

clinic internet connectivity.

Increase the quality of program integrity monitoring in SDWIC.



PROGRAM ACCOMPLISHMENTS

Federal Fiscal Year (FFY)2020

¥ The WIC program srved an average monthly caseload of41150 participants. Please see charts
beginning on page 14 for detailed breakdown of participant characteristics.

F The Families First Coronavirus Response Act (P.L. 21@7) provided the U.S. Department of
Agriculture (USDA) with the statutory and regulatory waiver authorities necessary to safely continue
WIC services amid the COVHD9 public health emergency. These weers included physical presence,
remote issuance, postponed bloodwork tests, separation of duties, remote authorization of vendors
and remote local agency monitoring7 EOE 53$! 60 xAEOAOO Ewerdoffeled Ah 7
by phone, food benefit cardsvere mailed to participants, and Program Compliance Reviewsl{nic
monitoring) were done virtually.

F# The WIC program continus to see an increase in the number of participants utilizing the
Breastfeeding Peer Counseling (BFPC) program since the program went statewide in 2017. In 2018,
27% of pregnant and breastfeeding participants were enrolled in the BFPC program. In 2019 32%,
and in 2020 participation increased to 37%.

¥ Eight (8) SD WIC offices were awarded the Gold Loving Support Award (LSA) of Excellence for
providing exemplary breastfeeding programs and support serviceBrookings, Butte(Newell office),
Custer, Davison, Hanm, Meade(Faith office), Perkins(Bison office), and Yankton

¥ The WIC program continues talevelopinnovative ways to provide services to participantsSD WIC
launchedOne Call Now, @ommunication service that automized andptimized communications with
WIC participantsvia text messagingSD WICadapted to the challenges of COVALDO by utilizing
virtual platforms like Microsoft Teams and TRAINIearning management systen for internal
communications, staff training, andclinic monitoring.

¥ SD WIC continud to make accessibility a priority in delivering WIC servicedn January 2020,
information from over 150 WIC brochureswere aggregated to create the online WIC Libraryrhe
online Library proved to be incredibly beneficial as Witas been unable to provide ifperson
servicesdue to the COVIBELY outbreak starting in March 2020.

F After implementing a free WIC Mobile Application that assists WIC participants while shoppinwe
continue to develop the app to best serve WIC participast With the app, participants have access to
lists of WIC foods, their purchases to date, and their benefit balances. In addition to shopping
assistance, the app provides appointment reminders, links to other resources and a navigation tool to
help find WIC vendors and WIC clinics.

% WIC is working to expand collaborative effortsvith organizations that serve similar populations in
South Dakota, such a€hild Care Services and Head Sta®]1 Helpline Centerand SNAPED. By
working together, we can address common barriers for the people in ouomamunity who have the
greatest need of our services. These barriers include time away from work and transportation issues.



WIC INCOME GUIDELINES
Federal Fiscal Year 2020

1 $23,606

3 $40,182

5 $56,758

7 $73,334

9 $89,910

11 $106,486

13 $123,062

15 $139,638

Each additional member $8,288
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WIC YEARENDFINANCIALS

Federal Fiscal Year 2020

FFY 2020 Funding Sources

$7,462,805

$6,522,070

= Nutrition Services & Administration = Federal Food Funding = Infant Formula Rebate

$3,000,000.00

$2,500,000.00

$2,000,000.00

$1,500,000.00

$1,000,000.00

$500,000.00

FFY2020 NSA Expenditure Breakdown

$2,856,681.00
$2,559,309.00

$1,708,145.00

$338,671.00
Nutrition Breastfeeding Program Client Services
Education Education Management

11



WIC YEAREND FINANCIALS

Federal Fiscal Year 2020

FINANCIALEXPLANATION

Nutrition Services and Administration (NSA) Funds Support includes:
Delivery of services to participants

Nutrition education (development of nutrition materials, education to participants)
Breastfeeding promotion and support

Training

Program monitoring

Program integrity (prevention of fraud, generaloversight,and WICtransaction accountability)
Outreach

Retail monitoring

Banking services

Management Information System development and maintenance

Food and Infant Rebate Funds Support

These are funds sed for food benefits provided to WIC participantsTogether,Federal Food Funding and Infant
Formula Rebate amounédto $9,828,700 in Federal Fiscal year 2Q0 (October 2019 z September 2@20). See page
19-20 for details regarding food packag®enefits.

Page 17 also provides information on WIC food funds spent peounty, and a state total of $928,524.52spent on
WIC food benefits. This does not include funds spent on breast pumps and special formula purchases needed in
specific circumstances.

Note:
The data presented in the following sections is based on thederal fiscal year, October 201 September 2020.

12



WIC 2020 Participant Characteristics

WIC Participant Categories
2020 Average Monthly Participation

Women m Infant m Children

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Average Monthly Participation

Women 2899
m Infant 3426
m Children 7825

Characteristics of WIC Mothers

Breastfeeding
34%

Pregnant
38%

Breastfeeding = Fully or partially breastfeeding women
PostPartum = NoHractating postpartum

13



Racial and Ethnic Characteristics

Multi - Racial Information is duplicate d based on all races combined and only for informational purposes

Racial Identity of 2020
Average Monthly Participants

B American Indian or Alaska Native ®Asian B African American Pacific Islander m White Unknown

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Ethnicity of All Participants

Non-
Hispanic/Latino
88% \ Hispanic/Latino
12%

Non-Hispanic/Latino  ®Hispanic/Latino



County Level Estimates of WIC Coverage

*Coverage was calculated using 20 20 data from SD DOH WIC Office SD Kids Count, and the 20 Census Bureau.
Coveragerate = total participants/ total estimated potentially eligible participants.

Overall State Coverage Rate [ 5106
Coverage Rate for Women [ mose
Coverage Rate for Infants [ omee
Coverage Rate for Children [ 3806

Coverage Rate

* Coverage Rates >100% indicate that participation was greater in that county than estimated eligibility. 0% [ I 15175
Campbell McPherson Marshall
Carson County 0% 40% 38%
Harding 0%
7%
Dewey Potter Faulk
Ziebach 6% 9 21%
28%
Clark
Sully — -
0%
Hyde Hand

22% 35% .

Lawrence Kingsbury Brookings
41% K 23%
er::;d Sanborn | Miner Lake | Moody
Jones 17% 42% 36% 41%
28%
Hanson
Custer lackson 539 | McCook
32% neleie 51%
34% 0%
Douglas
21% Hutchinson Lincoln
Bennett Todd 31% 11%
47% 0%
Unio|
Clay | 3g0, 15

25%

8 2021 Mapbox @ OpenStreetMap



2020 AVERAGBEVONTHLYPARTICIPATIONBY COUNTY

14,150

Average Monthly Participation

Average Monthly Women _ 2,899
Average Monthly Infants _ 3,426
Average Monthly Children [ 7 22

|
warsen Campbell McPherson Marshall
0 34
0 41
Harding Brown Roberts
. /]
3 Perkins (__\ 581 505
76 Walworth Edmunds Day
174 5 101
Grant
Potter Faulk 110
4 20 Spink Codington
95 Clark s
sully 43 Deuel
0 Hamlin 41
South Hyde Hand —
Hughes B 17 .
Haakon 55 3%0 B:;ile Kingsbury Brookings
a5 20 323
B LEILE Sanborn | Miner Lake | Moody
lemes 125 16 14 24 100
g Lyman

Brule Aurora

DavisorHanson McCook
116 75

449 17 77

Mellette

Oglala Lakota
Fall River 892
20

Douglas -
Grego 8 Hutchinson T

Bennett Todd
116 0

Average Monthly Participation

16
3 025

& 2021 Mapbox © OpenStreetMap



FFY 2020NUMBER OF WIC RETAILERAND

AMOUNT OF WIC DOLLARS SPENT BY COUNTY

2020 Number of WIC Retailers and WIC Dollars Spent

Total number of WIC-Authorized Retailers in 2020: 172 Settlement Amount
Total amount of WIC dollars spent in South Dakota: $9,728,524.52 $600 [ 3,000,000
|
co Campbell McPherson Marshall
rson 1 2 1
Harding 531 iy $706 $14,778 et 535060 | RODertS
0 Perkins ! g . 5 _1_533: 383
0 2 Walworth 50,167 g
$ - Edmunds Day
545,978 1 1
122,525
3 $9,712 $54,519 S
[}e\;ey Potter Faulk 2
Ziebach 1 1 Codington 568,331
] Butte 1 526,332 $1,716 $5,889 Sp:ilnk 3gt
Clark
3 $31,405
$75,837 Sully szl 5 P96428 | peue
b o $20,178 Hamlin 1
Mead 4 55,868
e5a : /Jm// - RS = $18,015
$157,323 Stazlev - ! Beadle by |
Lawrence ! Haakon 56,022 57,088 2 ALY Brookings
4 1 516,194 e 3 2
$209,955 $14,847 ’ $15,189 $220,259
S Buffalo Jerauld .
1 2 Sanborn Miner Lake Moedy
Jones 23,728 513,368 0 - - .
: L S0 54,091 $73,704 | §63,241
Brul Aurora
Custer Jackzson r;: < 3 Davison| Hanson| McCook
2 3 1 2
66,161 25,979
$25,632 $68,295 e 3 ? 364,501 $861 | $25,709
Oglala Lakota . !
. 5 2 Hutchinson Turner |Lincoln ™
Fall River Grego
5 $595,569 Bennett Todd $168,605 A
1 2 532
55,658
s $142,422 $16,766 >
Douglas  — Union
2 4
510,382 572,667
17

& 2021 Manhnx & OnenStreetian



FOOD PACKAGES

2020 Monthly Food Benefits

Foods available through the WICprogram are approved byregistered dietitians AAOAA 11 OEAEO 1 OOOEAT O Al 1 OA
to meet the specific needs of our participantsThese needs are identified by diding women, infants and children into categorieand
assigning nutritional needs to each categoryCategories foWIC participant food packages include:

Women

wWoman Breastfeeding Exclusivey6.53

1 Woman Breastfeeding Exclusively, Multiple Infagts14.79

1 Woman Breastfeeding and Supplementing with Form$é2.31
' Woman Postpartum, not Breastfeedir§48.56

fPregnanct Womar62.31

Infants

Alnfant Breastfeeding Exclusive$§78.26- $96.40

Alnfant Breastfeeding Partiall$19.10- $101.88

AFormula Fed Infan® 159.19- $171.92

*Benefit amounts for infants varies for different months of age

Children

91 Child, 1323 months old: $57.33
1 Child, 2 years through 4 years old: $54.74

ExampleFood Package for a Pregnant Woan:

4 Cans of
Beans Wheat Bread

= $62.31 per
Month

Vegetables
and Fruits

18



FOOD PACKAGES

2020 Statewide Food Spending

Percent of Food Spending per Food Category Average Food Spending per Month per Food Category
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